- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_5-;_.0122’?5

DERARTMENT OF PUBLIC HEALTH AND WELPA??
y imary Registration District No. .2 4 3 "_‘ Registrar's No __.21 STATE'FILE NUMBER

Registration District No. P

BO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH i ) 7 USUAL RESIDENCE (Where deceawsd lived. IF institumion: Residence bofore

» O afayette _ o $ssouri " OMLafayette  sdwision

b. Cgl: (If outside corporate limits, grva TOWNSHIP onty) Langth of stay in 1b c, CITY Inzide Limits
1own Lexington Years 5o wn  Lexington Ye O N

€. FULL NAME OF (if NOT in hospitsl, give location) Tnside Limits . STREET If- outtide, give locstion Retide
HOSFITAL OR ’ rr ADDRESS IVIy-I-. i c k( ﬁd o ! #+ict on Fam
p"i'l".'—h.l Yo I Ne O - Yor [ No ]

] I'I'I.ITI.'DN .
a RAMEMOF iI:"ECEASED First Middla I.lgl 4, D.ATE Month Day Yoor
YPe o priet MINNIE PERRY (CUCCIA) FA» Rﬂ:‘“r D&FTH March 18 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ Hagwlfgwae . AGE (lant birthdsy) [IF UNDER | YEAR | IF UNDER 24 HE
’

N i Months [ Houn Min.
__Female | White Widowe Divorced I 80 - |
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12 CITIZEN OF WHAT COUNTRY

HET e 1o v oo | oy gp Airoree Lexington, Mo. U.S.A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Perry Sarah Rebhan $erry Chas. E. Martin (dec)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address
(Vess noqyrenownd | F yea ghm war or o of R,B. Berry Lexington, Mo,

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

VS5 300
Rev. 4/59

;

"TDATE AMENDED

\7
3

Mo~

o | »n hu‘sg‘

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ART |. DEATH WAS CAUSED BY: - . ) ONSET AND DEATH
mmMEDIATE cause o) woliplete heart block with congestive 20 dzys

failure
evom___arterioclerciic hesrtt disegsge

DOCUMENT

Conditions, if any,
which gave riam]

shove case (a),

stating the -

lying causs lest. DUE TQ (5)

PART 1. OTHER SIGNIFICANT GCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decescad was  female was
diseass condition given in PART I [a) . T there & pregnancy in last 90 days.

]T:]\'n] Duo_l O] Unknown

l?l. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  MOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nstuse of injury in PART | or PART 11 of item 18.)
e ¢ Tm Tm |

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., In or shout home, | 20, CITY, TOWN, OR LOCATION COUNTY’
WHILE AT WORK [J farm, factory, streat, office bldg., etc.) e
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

2-27-62 o 3-IB=0F e e G- G
B:00 A, o the dote sored sbove, and to the bast of my. knowledgs, from the causes ststed.
titla) 22b. ADDRESS ) 22¢c. DAYE SIGNED
M,D,.| Lexington, Mo, ~-18-63% .
. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [State)

Machnelah Cemetery Lexington, Mo.

FIS LéUNERiIL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

* Vaughn-Walker Lexington, Mo, Pkl 63 B e icunael

[Li d Embalmer's St t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

. ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

| hereby cel:fify‘ that the body whose namé™is recorded on the reverse side of this certificate was embalmed by me,

or by _ _. Student Embalmer No.

working under my personal supervision.

Student L Signed. M/ / &Ud’/j&\f

Signature of Student Embalmer
Licensed Embalmer No. 415 & f

T
\

Nofe:» The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhifure to comply
‘with the above constitutes grounds for revocation of license). .
. If embalmed by & STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




